NOW: FILING FEE IS $61.25

FILE}

NONPROFIT’"W‘ - FLORIDA DEPARTMENT OF STATE
CORFPORATI - {J 3 Katherine Harris
ANNUAL REP “ : Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

, INC.

TEQUESTA'COMMEHCE CENTER CONDOMINIUM ASSOCIATION

Principal Place of Business

212 LS. HOGHWAY ONE. m
BOX 8 .
TEQUESTA FI.__33{169

o

Mailing Address

212 U.S. HIGHWAY ONE, #24
BOX 8
TEQUESTA FL 33469

FILED
Jan 22,1999 8:00am
Secretary of State

01-22-1999 90070 014 ****5] 25

AT

2. Principal Place of Busiriess

2a. Mailing Address

3. Date Incorporated or Qualifed

[a0]

21] L (28] 08/13/1985
"Suite, Apt. #,etc. . <. . .- Suite, Apt. #, efc. 4. FEI Number Applied For
[22] L 27 650022701 Not Applicable
__-City.& State . - . _ Ci State. . ~ .
lty.& State e e CASEe: . L} s Centifeaterof Status Desired - $8.75. addilonal
_2;] B Ei g Fee Required
Zip - Country Zip Country €. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

‘ 9 Name and A:IdIas;‘of Current Registered Agent
- : - 81 Name
JONES - RICHARDA R 82
291 MAPLECREST CIRCLE
JUPITER FL 33458 &
! o 84| City

|as| Zip Code

SIGNATURE

11 Pursuani to the provnsnons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submns this staterent for the purpose ol changing |ts reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept Ihe appomtment as regIstered i
ragent: Fam familiar wulh and acoept the cbligations of, Section 617.0503, Florida Statutes. ' .

ignature, typed or prlntod name of registered agant and tite if applicable. {NOTE: Regi Agent sigs required when reinstats DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD . Lo [J DELETE 1.ATLE [MChange [ Addition
NAME JONES, RICHARD A 1ZNAVE
sreetanoress| 201 MAPLECREST CIRCLE 1.3 STREET ADORESS
CTY-ST-ZP JUPITER FL 14 CITY-5T-2P
TE ] DELETE 2.1 TTLE [ Change [ Addition
NAME FINLAYSON ELIZABETH Loy 22 NAME
STREET ADDREss| 12288 CHANNEL ROAD 23 $TREET ADDRESS
cmv-st-zp_ | N PALM BEACH FL 33408 2.4CITYV-ST-2P
TME D... [ DELETE 31TME [Change [ Acdition
NAME L PALMADESSO JACK 32 NAME
FET/ 1922 MARLIN CIRCLE 3.3 STREET ADDRESS
"JUPITER FL 33458 34.CTY-ST-2ZPP
2 ’ [ DELETE 41TME [JChange [ Addition
Ve | 4.2 NAME
STREET ADORESS ‘ 43 STREET ADDRESS
CTYsTzR < | o ; 44 CTY-ST-2P w
TME ’ [} DELETE 51 TIMLE [JChange [ Addition
NAVE ’ ( 5.2 NAME
STREET SODRESS ' 53 STREET ADDRESS
orv.stzp | S4CITY-5T.2P
TIMLE [ DELETE 6.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-2P

14,1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicatad on this’annual.report or supplemental annual report is true and accurate and that my signature shall have the same lag:

al effect as if made under oath; that | am an

, officer or directer of the corporation or the recsiver or trustee empowered to execute this repott as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it thanged, or on an attach

SIGNATURE

nt with an address, with alt other like empowered.

;e [- 796 622¢

CR2E037 (11/98)

/2[99

Daylime Phone #




